MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Regintration Distriet No. _________. ———-Primary Registration District No. _-[.Q..Q_’_gﬁegimar‘l No.

ON THIS 5TUB AMENDED =P AHG2 01963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reidence before

a. COUNTY JA CK-S Ol‘/ a. STATE MO . b. COUNTUA crsoy admission)

b. CITY (If cutside corporate limirl(sivu TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits

Tgsvu(A,VJA 5 Y4 —_ TOWN A’A,V:,A S CJ 7Y vun/uo m]

1 c. LLg.;.PNTAME OF {)f NOT in hospital, give location) Inside Limits d. STREET {0 cunide, give location} Reside on Farm

233 7‘2 INSTITUTIONGEAIEAZ %5'9/7-44_ (D oA ) YesK No O] ADDRESS/IO y //Agg 1 SO Yo O No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

- ? {Type or print) __fffﬂg . BIYA AT Dg:TH y 1 &3

2

VS§ 300
Rev. 4/ 59

DATE AMENDED

OLOR OR RACE 7. wamied [1 Never Married [] |8. DATE GF BIRTH | 9 AGE (lasr birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

SﬁEX &,
Widowed B Diverced [] 1 Monthi] Days | Hows | Min.
AMALE E6€o ., 122 'y [ ® ]
10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 1. yTHFI.ACE (City and s1ate or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) % _S A
; - . . .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hald 14. NAME OF RUSBAND OR WIFE

— —

15. WAS DECEASEP EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas

(Yas, no, ur-unknnwn) {1f yes, give war or dates of servig™ ZGLA 7" 7;/0’”‘75 0/‘/ ‘?2/2 /ZOM k 07 /ﬂb .

18. CAUSE OF DEATH {Enter anly ors Cause par line INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

—
4
e}
=
=
o
8]
=]

Conditions, if any,
which gave rise to
above cause ([a),
stating the under-
Iying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but w6t related to the terminal PART 111, If decassed was female  was
disense condition given in PART I (a) ere a pregnancy in last %0 days

I|:| Yeu I O No I [0 Unkngwn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | or PART Il of liem 1B.}
PERFORMED' [} (] 0
YES[] NO

20c. TIME OF 7 Hol Month, Day, Year I
URY a.m.

p.m. )

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY. TOWN, CR LOCATION
WHILE AT WORK [0 farm, factory, street, office bidg., erc.} i

NOT WHILE AT WORX O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

and last saw Rf,:,‘ slive on

21. | artended the deceased from
m on the date siated above, and 1o the best of my knowledge, from the causes etated.

22¢. DATE SIGNED

37s. SIGNATURE [Degrea of litle) ] 27h. AD
Yorsre WA g te oo | (€77 Sdlin Dt /314
y 73c Off CEMETERY OR CREMATORY . | 23# LOCATION [City, town, of county] (Stpfe)
7a. P NERAL DIRECT —%Aﬂ 25. DATE RECD. BY LOCAL REG. Kﬁ?‘ﬁsﬁ’cﬁm%’%—;

7
(Licensad Embalmer’s Statement on Reverse Side}

Death occurced at

USE BLACK INK

SHOULD READ
M. T1llman MEDICAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Wer ---,"f-4rd.'-'-, ‘
...L [T PSR SR BT T T,

.t .
IR

STATEMENT BY I.ICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

or by - i Student Embalmer No.

working under my. personal supervision.

Student

Signature of Student Embalmer

Note:. The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI .
with the above, constitutes grounds for revocahon of license).

“ . .r‘\" .
A i If embalmed by a STUDENT “he ‘also shall sign:in_his OWN- handwrmng
If this body is no: embalmed, fact should be so stated. above :




